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Nutrition in a Hungry World 


Dr. Cannon: One of the most urgent obligations brought 
about by the ending of the war was the need to supply large 


- quantities of food to millions of hungry persons. The United 


States accepted this obligation for various reasons, the principal 
one being the desire to help the victims of the war become self- 
sustaining as quickly as possible. 

Now that the emergency period of relief feeding is coming to 
an end, we should look at the events of the last few years from 
the viewpoint of the science of nutrition so that we may see 
more clearly how the nutritional problems were solved and what 
problems we face now. 

Today’s Rounp TaBteE on “Nutrition in a Hungry World” 
is occasioned by the one hundred and tenth national meeting of 
the American Chemical Society in Chicago. 

Dr. King, you were in London last July at the meeting of the 
European Nutrition Conference. What are your impressions of 
the nutrition situation today? 


Dr. Kine: The first clear picture to come before the Confer- 
ence was the fact that the British had distinctly improved their 
level of public health right through the emergency period of the 
war. 

Second, I think, was the fact that in nation after nation in 
western Europe there was a remarkable uniformity in the way 
they had adjusted their emergency food pattern, dropping back 
to potatoes, whole cereals, and fish, where the meat supplies were 
very limited. 


Dr. Youmans: This European situation contrasts with the 


_ situation in the Far East, where the dietary habits and economic 


system existing before the war made a different situation. 


There, vitamin-deficiency diseases, such as the dropsy of beri- 
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beri and the bleeding of scurvy are more frequently seen, in con- 
trast to Hurope, where they are uncommon, 


Dr, Cannon: What is the situation in England today con- 
cerning the general problem of nutrition? 


Dr. Kina: It is a remarkable picture. The British were faced 
with a decline in health in the early period of the war, and they 
took their nutrition program in hand very seriously and scien- 
tifically. They distributed their limited supplies of milk, eggs, 
and citrus fruits primarily to mothers and growing children. 
Adults had very little of these special protective foods. Then 
they trained people how to use their potatoes, grains, and 
garden-grown vegetables to the highest efficiency possible. It is 
quite clear that, by the end of the first year on that nutrition 
program, they had actually achieved the lowest death rate 
among infants in their entire history; and each year thereafter, 
all through the war, they achieved successively new low records. 
At the end of the war the infant mortality rate was 20 per cent 
below their earliest and best record before the war. 


Dr. Cannon: We have mentioned these various characteris- 
tics of nutrition. What is meant by nutrition? 


Dr. Youmans: I think that a definition might be “the state of 
health as it is affected by the foods we eat.” At one end there is 
disease, starvation, and death; at the other, good health. 


Dr. Kine: For example, in England during the war, they had 
declining dental decay, declining tuberculosis rate, and better 
health among mothers, 


Dr. Youmans: How much of that do you think was due to 
better food distribution? 


Dr. Kina: A very large part of it. 
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Dr. Youmans: A better distribution of the essential food 
elements among all levels of the population? 


Dr. Kino: That is right. By having group analyses of the foods, 
they put them into the places where they were critically needed. 


Dr. Youmans: And by using those which were available as 
substitutes for those which were missing. 


Dr. Cannon: What about the present food picture in Europe 
today? Are the people really starving? What has been done to 
minimize this condition? 


Dr. Youmans: The nutrition situation is somewhat different 
now in the occupied countries. During the war, of course, they 
used the same procedures which Dr. King has described for Eng- 
land. Food production was altered. There was a breakdown in 
trade barriers. Food trade channels were changed; food was 
taken from other countries, and distribution was secured by 
proper rationing, so that the food available was spread in general 
over the population in a very satisfactory way. 


Dr. Kina: Did you find, in the other countries, the very prac- 
tical things, for example, which the British did in regard to such 
simple things as potatoes? 


Dr. Youmans: Yes. They practically stopped mashing pota- | 
toes and cooked them as whole boiled potatoes. 


Dr. Kino: These procedures were made use of, and foods were 
grown which contributed most to the general economy as far as 
nutrition was concerned. 

Did you find that this protection of vitamin C in potatoes re- 
placed their source of vitamin C in fresh fruits to a great degree? 


Dr. Youmans: Undoubtedly the contribution which potatoes 
made with vitamin C in the prevention of scurvy was one of the 
biggest achievements during the war period. But we must re- 
member at the present time that, since the defeat of Ger- 
many, conditions are different. Now the Germans are on their 
own resources. They are, in a sense, a confined population, and, 
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as a result, nutritional deficiencies are occurring. While there is 
no starvation in the sense of imminent collapse and death, there 
is, nevertheless, an impaired nutrition to a degree which inter- 
feres with the essential activities of the people. 


Dr. Cannon: Why do you think there was so much less mal- 
nutrition in the present war than in World War I? 


Dr. Kine: We had learned in the meanwhile how to analyze 
our food supplies in scientific terms. We knew which vitamins 
we had to have, and we knew better how to utilize proteins, fats, 
and carbohydrates and to mobilize our total food reserves. 


Dr. Youmans: In the first World War we did not even know 
the significance of starvation edema, with its swelling. 


Dr. Kine: Russia is an excellent example in World War I of 
the failure to know about nutrition. The Russians did not appre- 
ciate the importance of vitamin C for their army, and, as a re- 
sult, almost the whole army had modified forms of scurvy. Actual- 
ly, there were about 300,000 cases of severe scurvy. 


Dr. Youmans: That would actually mean nearly three million 
cases, counting those not hospitalized. 


Dr. Kine: In World War II the Russians had time to get 
ready, and they knew their problem. They prepared vitamin C 
concentrates in syrup form from such things as walnut hulls or 
green leaves of evergreen trees just as the American Indians had 
done in prehistoric times. 


Dr. Youmans: In other words, the advances in scientific 
knowledge enabled them to make use of existing opportunities 
which they had not known about before. 


Dr. Cannon: It seems to me that the work of the Food and 
Nutrition Board of the National Research Council played a very 
important part in preparing the army for meeting the wartime 
situation. In what ways do you think that the food requirements 


othe National Research Council were applied by the Quarter- 
master Corps? 
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Dr. Kine: They were applied very actively, because the Re- 
search Council, at the very beginning, tried to bring together 
the best information available from all sources regarding human 
nutrient requirements. The members then set a new level, in the 
sense that they were after really good health. They were not just 
setting out to keep the civilian population and the army pro- 
tected against serious disease. They wanted them to have enough 
of all the nutrients, so that health would be thoroughly pro- 
tected. 


Dr. Youmans: They set up a standard, and then the Quarter- 
master Corps, in furnishing the rations, attempted to meet that 
standard, and, to a remarkably successful degree, did so. 


Dr. Cannon: I know that the Quartermaster Corps did that 
remarkably well. One must remember that at the beginning of 
the war there was only one relatively simple ration for the army 
and that during the war the Food and Container Institute of the 
Armed Forces developed the various rations for different pur- 
poses, set up controls for the preservation of vitamins according 
to the National Research Council standards, and developed labo- 
ratories for the analysis of the various products used in the 
rations and for the preservation of vitamins and proteins. They 
also developed better packaging methods for the more effective 
distribution of these items. It seems to me that we can be proud 
of the way in which the army collaborated in this undertaking.’ 


Dr. Youmans: Yes, and, in addition, the Surgeon-General’s 
Office set up a system for checking the state of nutrition of the 
troops, so that the incidence of nutritional disease was detected 
when it occurred, and steps were immediately taken to remedy it. 


: Improvement in the acceptability of dried eggs is an excellent example of the 
cooperation of the Quartermaster Department with more than twenty univer- 
sity, industrial, and governmental laboratories in this country and Canada. 
Early in the war the dried eggs developed a bad flavor within a few days. By 1945 
_ they could be kept for as long as six months without developing objectionable 
qualities. This progress resulted from cutting down the moisture content, in 
packing in carbon dioxide gas, and in certain chemical manipulations during the 
process of drying. 
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I think that in sharp contrast with this was what I saw in 
China, where units of the Chinese Army, because of lack of this 
knowledge and ability, were actually immobilized and noneffec- 
tive as a fighting force because of this nutritional food lack. 


Dr. Cannon: Should the fact that we did such a good job 
during the war with respect to better nutrition lead us to the 
conclusion that here in America we would be better off if the 
government imposed improved nutritional practices on us in 
peacetime? For example, what about the bread-enrichment pro- 
gram and the production and distribution of milk? 


Dr. Kine: The food industry worked very closely with both 
the armed services and the national government in all respects 
during the war. They handled such practical problems as the 
enrichment of bread and flour in ways which were of tremendous 
service to us. 


Dr. Youmans: What do you mean by the enrichment of flour 
and bread? 


Dr. Kine: The addition of vitamins that could be supplied 
commercially—the addition of iron to at least meet the point of 
some of the malnutrition which would have threatened other- 
wise. In milk supplies the dairy industry did a remarkable thing 
in that it increased milk production about one-third. Conse- 
quently, the United States increased its overseas exports of dried 
milk about seven times what they had exported before. 


Dr. Cannon: Do you think that the government should con- 
tinue in peacetime to impose these controls with respect to the 
enrichment program and milk production? 


Dr. Kine: No, I think that it is a matter primarily of educa- 
tion. We are too democratic-minded to want to be put into a 
strait jacket on our food supply. 

Dr. Youmans: It is also a matter of education at all levels, so 


that the people will be able to do these things for themselves 
without the imposition of restrictions. 
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Dr. Kine: Yes, it should by all means be voluntary. 


Dr. Cannon: Have we any studies of American nutrition 
which show developments comparable to those made by the 
British and the Europeans? 


Dr. Kine: Yes, we have one study that is outstanding. The 
report from the Harvard Medical School by Dr. Stewart and 
Mrs. Burke and their associates shows that here in America 
these practices in regard to food supplies can make a tremendous 
contribution to health. For example, they found, just as was 
found in England, that a group of infants in the Boston area had 
much better health ratings and the mothers had better health 
records when the diets in their homes were very good. 


Dr. Youmans: Also, much the same sort of application was 
made of this knowledge in determining the state of nutrition in 
occupied countries and in gauging food needs in those areas. 
There, by the means of various tests and survey procedures, a 
close watch was kept of the state of the nutrition and health of 
those populations. 


Dr. Cannon: We have seen something of the state of nutri- 
tion in these various countries. Fortunately in most cases it was 
not so bad as many had been led to believe it might be. 

We have seen how nutrition experts have worked on the prac- 
tical problems in large populations, both civilian and military. 


Dr. Ktno: How did they handle their sampling of population 
groups? 


Dr. Youmans: One of the simplest and quickest methods of 
determining the state of nutrition is by weighing the population. 
In Germany a weighing program has been carried on, the so- 
called “‘street weighing.” People are selected by random sam- 
plings from individuals going about their daily occupations and 
weighed. Records are kept, and the general trend of weight is 
followed. 
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Dr. Kinc: How do the medical officers carry out their ex- 
amination of an individual subject? 


Dr. Youmans: They do that by actually examining an indi- 
vidual, looking at his skin, his eyes, and so on, and by various 
laboratory tests which have been developed. I think that I 
should emphasize, however, that none of these methods is enough 
by itself and that one should use combined procedures in a sur- 
vey of this kind. 


Dr. Cannon: What advantages can be taken of these weigh- 
ings in occupied countries? 


Dr. Youmans: From the trend of weight, one can predict the 
course of events at a given level of intake of food, and from such 
tests as the level of vitamin C in the blood one can predict how 
soon scurvy will develop, provided conditions continue. 


Dr. Kine: What alternatives do we have in the treatment of 
these people in occupied areas or in Germany? If we do not feed 
them, what will happen? 


Dr. Youmans: If we do not feed them, their health will be- 
come poor, and they will be unable to maintain activities at a 
level desirable for the occupying forces and the world as a whole. 
At the present time in the American zone their caloric intake is 
dangerously low.? 


2 General Joseph T. McNarney, United States European theater commander 
said, on September 8, in Germany, that the average weight of the German 
civilian has dropped to the lowest point since the occupation began. A report 
covering July said that the nutritional status in Germany has declined so much 
that excessive morbidity and mortality from infectious diseases has resulted. 
The report declared that the state of public health has been a drag on the eco- 
nomic life of the defeated nation. 

“Conditions of life in present-day Germany are not sufficiently good to pro- 
duce vigorous workers,”’ the report said. “Housing and sanitation are dangerous- 
ly inadequate in many areas. Most important, the amount of food available is 
still below the minimum subsistence level.” 

During July the United States supplied more than 165,000 gross tons of food, 
including 84,000 tons of bread grains for German consumption. In addition, al- 
most 17,000 tons of fish were imported from Scandinavia. 
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Dr. Cannon: How can we discover the status of nutrition in 
an individual? 


Dr. Youmans: There are three basic methods. The first is, as 
I have just said, by an examination of the individual—his skin, 
his hair, his eyes, his gums, his teeth. Another is by the history 
of what he is eating and has been eating; a third is by the use of 
laboratory methods, in which direction I think the greatest ad- 
vance in this field can come. 


Dr. Kine: You mean work similar to that of Drs. Bessey and 


Lowry in New York, who cooperated with the Surgeon-General’s 
Office. 


Dr. Youmans: Yes. 


Dr. Kine: Those blood-sample analyses are really remark- 
able. One can take as little as three drops of blood and determine 
quite a number of the essential nutrients and make an accurate 
analysis as to what the nutritional status of the individual is. 
As an illustration, one can determine the amount of vitamin A, 
of vitamin C, of the yellow pigment carotene from which vitamin 
A is formed, and of vitamin B, or riboflavin, and they can deter- 
mine the protein and iron content of the blood reasonably 
accurately. 


Dr. Cannon: How extensively are these methods in use? 


Dr. Kine: They will be used just as rapidly as the people in 
the different laboratories can learn to use them. Not only are 
they being used in the actual practice of medicine, but they are 
also applicable to the assessment of the nutritional states of the 
population. In other words, we can apply these procedures to 
large numbers of Germans or Japanese or any other population 
which we wish to study. 


Dr. Cannon: Were these developed early enough to be used 
in the war—in aviation, for instance? 
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PRE-WAR FOOD PRODUCTION OF 
THE WORLD 


Middle East 2.7% 

British Isles 1.2% 

British Southern Dominions 1.9% 
Continental Europe 


& North Africa 
19.1% 


Others (mostly U.S.S.R.) 5.5 % 


South America 8.8% 


Asia 48.8% 


ASIA PRODUCED ALMOST HALF THE WORLD’S FOOD; NORTH 
AMERICA PRODUCED ABOUT ONE-EIGHTH 


Reprinted with permission from B. H. Crocheron, “What about the World’s 
Food?” (California State Farm Production Council, 1946). 


Dr. Kine: Yes, they used a good many of these methods in 
the Canadian Army and in our own Surgeon-General’s Office. 


Dr. Youmans: They used them also for such interesting pur- 
poses as studying the advantages to aviators of differences in 
their diet. You remember that the effective ceiling of aviators 
can be raised by the proper use of diets—starches in place of a 
meat, milk, or egg diet—especially meals preceding flight. So 
fine are these methods of analysis that one can distinguish be- 
tween the effect of cheese sandwiches and jam sandwiches on the 
flight efficiency of airmen. 


Dr. Kine: This question of using basic research comes up, I 
think, very clearly here. These methods of blood analysis, for 
example, and the study of aviation feeding programs, could not 
have been carried out on any scientific basis if there had not been 
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Reprinted with permission from B. H. Crocheron, “What about the World’s 
Food?” (California State Farm Production Council, 1946). 


long years of basic and fundamental work to find out what it is 
in food that the human being must have. 


Dr. Cannon: I am sure, Dr. King, from your experience as 
director of the Nutrition Foundation, that there are many prob- 
lems in the field of nutrition which you wish to explore. What do 
you consider are the most important problems facing us today? 


Dr. Kina: We have divided the field from the standpoint of 
organization into five general areas. 

The first is the matter of finding and identifying the human 
nutrient requirements, how much of each of the vitamins, for 
example. 


Dr. Youmans: You mean the various nutrients needed for our 


health? 


Dr. Kina: Yes. We really do not know anywhere near what 
we should about that field. 
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The second is the matter of finding out what the nutrients do 
when they are inside the body. If medical practice cannot work 
on a scientific basis, neither can the production programs of 
agriculture really be organized thoroughly until we know what 
must be in food to meet the human requirements. 


Dr. Youmans: That is essentially a physiological problem, is 
it not? 

Dr. Kino: It is the chemistry of what goes on inside the body. 

Third, the problem of feeding mothers and infants represents a 
specialized area, because mothers, during the reproductive cycle, 
are under special stress to provide for the welfare of an infant and 
for the production of milk to nourish the infant; and, then, the 
rapid growth of the infant is quite a specialized zone of scientific 
feeding.$ 


Dr. Youmans: Those sections of the population—women, 
children, and newborn infants—require special care in their nu- 
trition. 


Dr. Kine: Yes, both in the practical sense in the home and in 
relation to medical practice. 

The fourth field is the importance of public health conditions 
such as dental decay, fatty livers, and the like. All sorts of public 
health problems are tied up in some way and sometimes are fairly 
clearly understood and sometimes not understood in relation to 
food practices. 

Then there is the whole program of education—the education 
of the medical profession and the education of laymen. That has 
to be provided for outside the research laboratories. 


Dr. Cannon: Have there been any new vitamins discovered 
recently that you think merit special consideration? 


Dr. Kine: I think that quite clearly the most important one 
with respect to the new discoveries is the one called “‘folic acid.” 


3 The importance of nutrition in these so-called “stress periods” is particular- 
ly evident from the fact that the mother needs added amounts of all dietary 
essentials, both for herself and for the feeding of her baby. 
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Dr. Youmans: The name “folic acid’? comes from the Latin 
word for “‘leaves.”’ 


Dr. Kina: Yes, from Popeye’s old friend, spinach. 

It is a member of the vitamin-B complex and is now known to 
be quite important for the function of bone marrow and also for 
protection against anemia. 


Dr. Youmans: Yes, it probably plays a considerable part in 
the occurrence of mild and even severe anemias, under certain 
circumstances. 

Vitamins are not the only things concerned in this research. 
There are a large number of minerals which play an important 
part in human nutrition, and they must be taken account of in 
our education. 


Dr. Kine: There must be something like twelve or fifteen 
minerals which the body has to have. In addition, the right bal- 
ance among the proteins, fatty acids, sugars, and essential amino 
acids has to be found. 


Dr. Youmans: That brings up the question of the amino 
acids. They are an important element of meat, milk, eggs, and 
other protein foods which are currently of importance in the 
study of nutrition. 


Dr. Kine: Dr. Cannon has been working in that field quite 
extensively. 


Dr. Youmans: How do you and your group approach the 
problem of amino acids in relation to nutrition? 


Dr. Cannon: Well, we have been interested in this problem, 
particularly during the war, because of the evidence that protein 
deficiency depresses resistance to infection and reduces the ca- 

4 Folic acid may be the material in liver which has been so important in the 
treatment of pernicious anemia. If not, at least its discovery is getting us closer 


to the solution of the nature of the substance in liver which has helped to keep 
patients with pernicious anemia alive for many years. 
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pacity of animals to form specific immune bodies important in 
resistance against disease. 

More recently we have been concerned especially with the way 
in which these amino acids, the building stones of proteins, are 
used in the body. 

Dr. William C. Rose, at the University of Illinois, made this 
work possible a few years ago when he discovered what is pre- 
sumably the last of the dietary amino acids, an amino acid 
called “threonine.” 


Dr. Youmans: Let us go back a moment. You mean by re- 
sistance to disease the fact that, with improper intake of amino 
acids, one might not recover from illnesses as well or one might 
get illnesses which would not otherwise be acquired? 


Dr. Cannon: I think that there is evidence for both. For ex- 
ample, in conditions of profound starvation and protein de- 
ficiency there is a tendency to develop severe tuberculosis or 
other chronic infections. Similarly, if a starving individual gets 
an infection, he is less able, because of the malnutrition, to throw 
it off or to prevent it. 


Dr. Kine: That would lend a good deal of importance, would 
it not, to the recent work Dr. Rose has been doing in discovering 


which essential amino acids must be supplied to the human 
body? 


Dr. Cannon: Yes, I think that there is good reason to believe 
that the problem is quite similar in some of the animals—like the 
rat, the dog, and the mouse—to that in man. For instance, Dr. 
Rose and his students have shown in experiments in healthy men 
that if a man is fed a diet adequate in calories and vitamins but 
with no proteins in the ration—substituting instead a mixture of 
purified amino acids—that the removal of one of these so-called 
essential amino acids which the animal body cannot manufac- 
ture, leads within twenty-four hours to a loss of nitrogen and a 
loss of the sense of well-being. We have noticed in rats—both 


[14] 


starved and normal animals—that when we feed a similar mix- 
ture of amino acids, the removal of one of these essential amino 
acids will cause a loss of the sense of well-being within twenty- 
four hours, so that the animal actually looks sick. When the 
amino acid is put into the ration, however, the animal recovers 
his lost appetite and apparently feels well again. 

It is obvious that these constituents of protein are as impor- 
tant in the normal physiological state of the body as are the 
vitamins, although it is, of course, also true that the vitamins, 
particularly those of the B-complex, seem to be intimately con- 
cerned with the utilization of these amino acids.5 


Dr. Kine: How many of these amino acids are necessary? 


Dr. Cannon: There is some question about that. There seem 
to be nine essential amino acids, although there is some question 
that there may be only eight required in man. 


Dr. Kine: That would apply to these studies of milk produc- 
tion and infant feeding in humans, like Dr. Hoobler is doing in 
Detroit, would it not? We should get an accurate picture of what 
an infant really should have. 


Dr. Youmans: The work of Dr. Hoobler shows that the con- 
tents of mothers’ milk, when it contains all these factors, is 
better for the infant than foods which lack them. 


Dr. Cannon: We have all been interested in the work of Dr. 
Ancell Keys and his group on the study of the conscientious 
objectors at the University of Minnesota. How do you think that 
that work has helped in the evaluation of the UNRRA program? 


Dr. Youmans: Those studies, together with other starvation 


5 The high quality proteins such as meat, milk, and eggs contain relatively 
large amounts of some of these vitamins, notably thiamin, riboflavin, and pyri- 
doxine. These vitamins are presumed to act as parts of enzyme systems in helping 
to build up groups of amino acids into tissues, such as muscle and bone marrow. 
Both the vitamins and the essential amino acids must be obtained from the daily 
food, because the body itself cannot form them. Both are present in natural 
foods and are obtained by eating a well-balanced diet from day to day. 
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studies carried on with human subjects, indicate clearly the dif- 
ficulty in restoring to health those whose nutrition has been 
severely reduced. It is necessary to supply large amounts of food 
containing relatively large amounts of meat, milk, eggs, and 
similar protein foods in order to get any rapid recovery at all, 
even any reasonably rapid recovery, and it is suggested, of 
course, that it is much more economical to prevent severe under- 
nutrition than it is to attempt to treat it, once it has occurred.° 

It has also an important bearing in relation to the practice of 
medicine and advances in surgery at the present time. Although 
the present knowledge of nutrition has contributed much to gen- 
eral improvement in medical care, one of the outstanding ex- 
amples is the intravenous injection of the amino acids as a 
preparatory step in operations, and for recovery from opera- 
tions, which would not be possible without it.? 


6 Dr. Herbert Pollack, head of the metabolism and nutrition division of New 
York’s Mount Sinai Hospital and formerly the army’s chief medical consultant 
in the European theater, reported to the meeting of the American Chemical 
Society that swift nutrition and rehabilitation can be obtained by means of a 
high protein diet in the form of powdered eggs and powdered milk. This new 
method assures speedy recovery of virtually all convalescents. The milk-and-egg 
mixture, which can be prepared in any concentration desired, is highly palatable, 
since it tastes like eggnog or ice-cream. 

Of 92,000 soldiers liberated from German prison camps and treated with this 
bland diet, only eight died, although 40 per cent of them were suffering from 
severe malnutrition and at least 80 per cent were undernourished. 

“Statistics gathered from the medical units for recovered allied military 
prisoners’ camps show, without equivocation, the value of the bland diet re- 
gime,” the report states. “On an ordinary army ration, there was an average 
daily sick call rate of more than 20 per cent, with 80 per cent of these presenting 
complaints due to gastroenteritis (inflammation of the stomach and bowel). A 
week after the introduction of the bland diet, the sick call rate dropped to 4 per 
cent, with only 15 per cent of the complaints due to enteritis and no cases of 
nausea and vomiting.” 

“Studies of tissue changes in starvation victims yielded conclusive proof of 
the importance of proteins..... The physician used to accept prolonged con- 
valescence with its weakness as the natural course of disease,” Dr. Pollack ex- 
plained. “The experiences in concentration camps have taught us that adequate 
protein intake will decrease the time of convalescence and restore a patient to 
economical usefulness much earlier.” 


7 Solutions of these amino acids are now available for use by physicians. They 
are injected, together with vitamins, sugar, and salt, into aoe veins of sick pa- 
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Dr. Kine: There is good medical usage in the program, too, is 
there not, for such basic work as Corey is doing at Washington 
University to find out how sugars are being utilized in the body? 


Dr. Youmans: Excellent. I mean that that type of research 
work in nutrition has elucidated many of the problems of an 
entirely different disease, in a sense like diabetes, which enables 
us to understand the nature of such diseases in a way in which 
we were unable to do before. 


Dr. Cannon: How are we going to expand the realm of nutri- 
tion? 


Dr. Kino: The thing goes back to a basic production of good 
food in our agricultural resources, first, and, second, in the 
handling of these foods in processing and distribution and cook- 
ing, so that they get out to the consuming public. 


Dr. Youmans: Then it goes back to a matter of education, 
too—of the public and of those segments of the public particu- 
larly concerned with nutrition, for example, physicians. 


Dr. Kina: There is a program now under way in many of our 
better medical schools to establish a department or division of 
nutrition, in which the medical man has a specialty which is just 
as much recognized as pediatrics, for example. Nutrition is quite a 
prominent feature of medical education. 


Dr. Cannon: We are agreed that the rehabilitation of the 
malnourished victims of the war must come largely from their 
own efforts but that, in order to help themselves, they must have 
had enough nutritional help from us for them to be capable of 
vigorous self-help. 

It is obvious that, although we cannot “feed the world” in- 
definitely, we can at least continue to help in many ways. 


tients who are unable to eat natural food. In this way extremely sick patients who 
have undergone severe operations can be more adequately fed during the post- 
operative period, thus preventing too much loss of weight and strength. 
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We need more basic research in the broad field of nutrition. 
We also need education in nutrition, both in universities and col- 
leges and for the public as a whole. We badly need this education 
in nutrition because we do not want the government to impose 
nutritional controls. 

One can predict that the science of nutrition will continue to 
make possible the more efficient production and processing and 
use of food both for emergency periods of food shortages and for 
the general improvement of health and well-being. 


2 eee eee ee ee 


The Rounp Taste, oldest educational program continuously on the air, is broadcast 
entirely without script, although participants meet in advance, prepare a topical 
outline, and exchange data and views. The opinion of each speaker is his own and 
in no way involves the responsibility of either the University of Chicago or the 
National Broadcasting Company. The supplementary information in this transcript 
has been developed by staff research and is not to be considered as representing the 
opinions of the Rounp TaBLe speakers. 
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